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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROMAT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P95000061719 (7)
C - CON ACQUISITION COMPANY, INC.

AR

office or register,

agenl. | am la pt the abligations of, Section 607 0505, Florida Statutes.

Principal Place of Business Mailing Address
£.0. BOX 1865 P.0. BOX 1865
PALM HARBOR FL 34692 PALM HARBOR FL 34682
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{8/00/1995
2. Principal Placé of Business 2a. Mailing Address 4. FEI Number Applied For
c LeAD 26] 43515 Bet RoPiy Lopsd __ 650601385 Not Applicable
Suite, Apt. #, elc. i Suite, Apt. #, etc. v ;
r“] P wie AL T, g §. Certificate of Status Desired 1 $8.75 Addiional
22 27] Fee Regulred
City & State City & State 8. Election Campaigh Financing $5.00 Ma
. . y Be
23] CARAS Y. € Lol TDA 2]  SARATLTA, FLOLTDA Trust Fund Conteibution Added to Faes
Zip "I Country Zip Country 8. This corporation owes or has paid the current year Intangible
m g Yyriz 25] SALDIOTH a 34233 _3::'-] SARASoTH Personal Property Tax dus June30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
LAZZARI, PETTER R LA 28Rz, frTef R,
4515 SEE RIDGE RD 82| Street Address (P.O. Box Number is Not Acceptaple)
SARASOTA FL 34243 5 Usi(y A€ Lol Loid
84) City 85| Zip Code
SARA So 1A FL | 4233
11, Pursuant 10 the prgyisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts ragistered

in the State of Flonida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE e »
ture. Typrod B peMed name of regislered agenl and litla it apphicable {NCTE PRegistered Agenl signalure required whan rainstating) DATE

12. OFF ICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 1 DELETE 11TTLE P X Change [T Addition

HAME LAZZARI, PETER R 1.2 NAME LA AR perer £

sTReet Aboness | P 13SEETADDRESS | Y 5718 B’ Rxoly LaN?

CI-ST-2P PALM HARBOR FL 1A CITY-ST-ZP Jara somn, Fi 34133

TITLE c [T pecere 21TITLE < v b Change ™ L] Aadition

NAME HEALEY, WILLIAM J 22 NAME HeAley, wirtsAh F

street aopress | 4415 BEE RIDGE RD 2.3 STREET ADDRESS Ux 1y Bet £sPée RoAd

oY-S7-29 SARASOTA FL 2.4 CITY-57-2P SARASorn EFL 3yL3d

TITLE [T oecETE 3HTTLE v 4 [T crange  EZT Addition

NAME 32 NAME A LENTic v .,

STREET ADDRESS 33 STREEY ADDRESS SIY bes ,{ sobe AoM

CITY-§T-2P 34, CITY-5T-2P JARA S M. FL 2AY¥YLi?

TMLE T peLete A1TLE 7 T Change ] Addition

HAME 47 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 TITY-ST- TP

MLE [T DELETE $1TMLE [T change T Addition

HAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2IP

TLE [ DeLEFE B.ATITLE Tl Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-7P 6.4 CITY-$1-21P

Block 12 or Block 13 if changed, ¢r on an attachment with an address.

T — l"'.n 1A I. 0. . _t{ k lt F Pal A cailT s

14, | hereby cerlify thai the information supplied with this Hiling does not qualify for the exemﬁlion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and t

j ! ( at my signature shall have the eame lega!l effect as if made undar oath; that | am an
officer or director of the corporation or the teceiver or trustee empowared 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

R I T LYY

Mar 27 1998 8:00am
Secretary of State

CR2E034 (10/97)



